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1. For the current funding period, please highlight your program’s goals, activities and results, noting any changes to your original plan/proposal.  Include any relevant budget and/or financial information.  Limit your response to no more than one page.
Piedmont CASA’s goal is to reduce child abuse and neglect in Charlottesville and Albemarle County.  The program recruits, screens, trains and supervises volunteer court appointed special advocates who are appointed to children who are the subject of juvenile court cases involving allegations of abuse or neglect.  The volunteers advocate for the best interests of the children, supporting and promoting safe, permanent and nurturing homes.  There were no changes to the original plan.

During the year, 111 volunteers advocated for 212 child abuse or neglect victims.  Highlights include:

· Piedmont CASA trained 25 new CASA volunteers who were inducted Judge Edward Berry and Judge Dwight Johnson;

· Advocates were assigned to 76 new children;

· Cases were closed for 85 children;
· Of the closed cases, advocates were assigned to their children an average of 20 months;

· 129  independent investigations were conducted; 
· 9,708 contacts were made by CASA volunteers with children, parents, physicians, therapists, social workers, attorneys and others;

· 896 monthly monitoring reports were submitted by CASA volunteers; 

· 2 children remained on Piedmont CASA’s waiting list at the end of the reporting period; 
· 97% of the children served by the program remained free from new “founded” incidents of abuse and/or neglect; and
· CASA volunteers who retired during the year served in the program an average of 27 months.

Based on the 6/30/10 unaudited financial statements, the program income was at 106.5% of budget and 4% less than last year (due primarily to cuts in government grants); expenses were at 85% of budget and 9% less than last year.   All United Way Funds were expended for grant purposes.
2. Please share a success story from your program.  We are especially interested in stories that show a long-term impact on a person or family, and stories that show collaborations or referrals with other community programs in meeting a client’s multiple needs.

Monitoring Progress Toward Recovery:  A six-month-old asthmatic infant, was removed from his mother’s custody and placed in foster care.  It was alleged that she regularly took the baby with her to parties and on “drug runs”.  (She has an extensive substance abuse history and had previously lost the custody of another child for neglect related to her addiction.) The paternity of the infant was unknown at the time of the Emergency Removal hearing. 

The mother, legal father and boyfriend were offered services. The mother and her boyfriend were found eligible for Family Treatment Court to address their substance abuse treatment needs. A paternity test determined that the biological father was mother’s boyfriend, not the legal father. An attachment evaluation was completed for mother and boyfriend leading to recommendations for parenting classes and specific attachment counseling.  The legal father eventually decided he no longer wanted to be considered as a possible home for the child and the goal is now return home to either mother or boyfriend with a concurrent goal of relative placement. No appropriate relatives have been identified. 

The CASA volunteer is involved in every aspect of this case. She regularly visits  the child to monitor his progress, attends and contributed to family treatment court case reviews and hearings; and consults with the infant’s doctors regarding his health needs and development.  She observes visitations and talks at length with the parents’ counselors and doctors regarding their impressions and recommendations for the parents’ treatment.  This information is communicated to the Department of Social Services and the Court and used by both in planning for the child’s future.  The baby is healthy, thriving in his foster care placement and meeting developmental milestones.
Currently, the mother and boyfriend are working through their substance abuse issues as well as maintaining positive, unsupervised visits with their child. They participate in attachment therapy to develop their parenting skills and the child-parent bond is continually improving.  Mother continues to search for employment; she and her boyfriend have procured adequate housing, and he is now employed ful-time. 

3. Complete the following Outcome Measurement update (based on your application for funding) for the fiscal year to date.

	Projected Number of Intended FY10 Primary Beneficiaries:
	195
	Actual Number of Primary Beneficiaries:
	219 (referred to program)
212 (assigned to advocates)

	
	
	
	


	Projected FY10

Outcomes 
	FY10 Indicators

Tracked
	FY10 Outcome Results

(provide specific numbers and percentages)

	Children will remain safe while served by Piedmont CASA.

	100% of the children will be free from new, founded incidents of abuse or neglect.

<5% of the children will re-enter the dependency court system within 1 year of case closure with the court.

	97% of the children were free from new, founded incidents of abuse or neglect (7 were substantiated by DSS but 6 of those children’s cases were dismissed by the court).
No children re-entered the court system within 1 year of CASA case closure with the court.


	Children presenting with concerns in areas of physical health, emotional well-being and academic performance will experience improvements by case closing, or be receiving appropriate services to address their needs.

*Projections assume a) 33% of cases are closed during fiscal year; b) 25% of the children will present with physical health concerns; c) 42% of children will have mental health concerns; and d) 70% of the children will be school age.   

In FY10, 85 children's cases were closed (39%).


	100% children with physical health concerns will have improved health condition or be receiving appropriate treatment by case closing.*

85% of children with mental health concerns will have improved emotional well-being and/or be receiving appropriate therapeutic services by case closing.

85% of school-age children will demonstrate improved or grade-level academic performance or be receiving remedial services by case closing.


	85 children’s cases were closed during the period, 3 of whom were denied services.  Of the 82 served:
· 18 children (22%) presented with physical health concerns and all 18 (100%) received appropriate treatment and/or showed improved conditions by case closing.  
· 44 children (54%) presented with mental health concerns and 42 (96%) received appropriate therapeutic services resulting in improved condition by case closing.  
· 61 (74%) of the 82 children were school age.  60 (98%) of the school age children were either meeting grade-level performance or were receiving remedial services.


	Children will experience stability and live in family-setting, permanent homes.

*Own home or adoptive home is considered the least restrictive; relative placement, family foster care, group home, institutionalization or incarceration are placements of increasingly restrictive levels.              
                                                                                                                                                              **Based on "last placement" statistics.


	The average number of placement changes for children in placement will be less than 2.5 changes per child.

Of the placement changes during the year, at least 80% will be moves to a setting of equal or less restriction.*

60% of the children will live in their own homes, with a relative or in an adoptive home and 25% will live in family-setting foster homes.**

85% of the children will live in permanent homes within 18 months of assignment to the program (or <15% will be in the program 18 months or more without achieving a permanent home).

	· The average number of placements for children removed from their homes during the period was 1.2.
· 74 (35%) of the 212 children experienced placement changes during the period.  35 were initial removals.  Of the changes involving children already in care, 35/43 moves (81%) of the changes were moves to placements of equal or less restriction
· 117 (55%) lived in their own 
homes or with a relative and 87 (40%) lived in family-setting foster homes as of 6/30/10.
· 13 (6%) of the children have been with the program more than 18 months without being placed in a permanent home.  



4.  Impact Report.  We are looking for issues and statistics specific to our local area; you are also welcome to include some general issues that set the framework for the local statistics.  Under the Actual Results heading, we are looking for impact, especially long-term results, not just numbers served. For the Financial Impact section, have each example highlight a different thing (in other words, don’t just multiply the first answer three more times).
Community Needs or Issues Your Program Addresses -- please include at least 3 local issues/statistics and cite your source.
Being abused or neglected as a child increases the likelihood of arrest as a juvenile by 59%, as an adult by 28% and for violent crime 30 percent  (Widom and Maxfiel,  An Update on the “Cycle of Violence” (2001) cited in Violence at Home – the FACT Report,  commissioned by the Family and Children’s Trust Fund of Virginia (June, 2010)).
1. In fiscal year 2009, there were 672 valid child abuse/neglect reports in the City of Charlottesville and Albemarle County.  The City’s rate of “founded” investigations more than doubled from 2008 (2.83 per 1,000) to 2009 (7.37 per 1,000) (Virginia Department of Social Services Child Protective Services Reports online; City and County Departments of Social Services websites and “Violence at Home – the FACT Report” commissioned by the Family and Children’s Trust Fund of Virginia, June, 2010). 

2. In the City, there was a small increase in the number of children living in foster care (29.2 per 1,000 in 2007 and 31.7 per 1,000 in 2008) as compared with a slight decrease in Albemarle County (8.4 per 1,000 in 2007 vs. 6.8 per 1,000 in 2008)(2009 Stepping Stones, compiled by the Charlottesville-Albemarle Commission on Children and Families). 
“A child’s exposure to the father abusing the mother is the strongest risk factor for transmitting violent behavior from one generation to the next.” (American Psychological Association. 1996. “Violence and the Family:  Report of the APA Presidential Task Force on Violence and the Family” cited in Violence at Home – the FACT Report,  commissioned by the Family and Children’s Trust Fund of Virginia (June, 2010).)
3. Among the 77 new families whose children were assigned to Piedmont CASA during  the year, 45% had domestic violence as a documented concern.  Substance abuse was identified as a risk factor for 45% of the families, housing instability for 31% and mental health concerns for 34%.  In 12% of the families, at least one parent was incarcerated and in 9% one or both parents faced language barriers.  Domestic violence, poverty, substance abuse, mental illness, and criminal history remain among the most prevalent risk factors documented for Piedmont CASA’s families involved in child abuse/neglect cases (Family Risk Factor reports submitted by CASA volunteers compiled in COMET – CASA Outcomes Measurement Evaluation Tool).  
Your Program’s Solutions that United Way Community Impact Funds Support  

Piedmont CASA seeks to reduce child abuse and neglect in the Charlottesville-Albemarle community by providing trained volunteers to advocate for the best interests of abused and neglected children as their cases proceed through the dependency court system.  CASA volunteers advocate for services and support safe, permanent and nurturing homes for maltreated children.
· CASA volunteers conduct independent investigations, submit written court reports with recommendations, monitor the child’s situation between court hearings, assist the guardian ad litem to provide legal representation, and report suspected child abuse and neglect.  

· Children need safety, stability, consistency and permanency; emotional well-being, medical needs and educational needs must be addressed during intervention by the child welfare and court system.  CASA volunteers collaborate extensively  to address these needs by (1) meeting with CASA children at least monthly – usually more frequently; (2) maintaining regular contact with the family, school, social workers, therapists, physicians and other relevant individuals to monitor the family and children’s progress, promote child safety and ensure that needed services are provided; (3) participating in foster care service planning meetings, Individual Education Plan (IEP) meetings, Family Assessment Planning Team (FAPT) meetings, Family Drug Treatment Court case management meetings and other collaborative planning meetings; and (4) communicating with social workers, therapists, service providers and guardians ad litem to assure that every party receives appropriate information regarding progress and concerns.  

· The CASA Court Order of Appointment gives the volunteer very broad access to information about the child, so the volunteer can gather information from confidential sources not otherwise available to many individuals working with the child.  This, with information gathered through direct observations and interviews (i.e. home visits, consultations with the child’s therapist, physician, teachers, foster parents, etc.), enables the CASA volunteer to help develop a comprehensive picture of the child’s situation.  The information, with recommendations, is reported to the court and considered by the judges in making decisions for orders pertaining to custody, placements, services and protection.

· According to statistics produced by the National CASA Association, children with CASA volunteers receive more services than children without an advocate. These services—whether medical, dental, educational, or psychological—often prove to be crucial to the children’s ability to recover from the devastating effects of the neglect or abuse they have suffered.   Also, a child with a CASA volunteer is significantly less likely to be in long-term foster care than a child victim without an advocate.  When children move out of foster care and into permanent homes, they benefit from lifelong connections, stable homes, and positive role models.    
· Piedmont CASA is an active participant in the Family Drug Treatment Court Team (FTC), a collaborative project between social services, Piedmont CASA, substance abuse treatment professionals, and the Court.  This interdisciplinary team implements intensive case management and treatment services for parents who have lost custody of their children, or are at risk of losing custody, due to substance abuse issues in the City of Charlottesville and Albemarle County.  Piedmont CASA volunteers serve as the child advocates for children of Family Treatment Court.
Actual Results (7/1/2009 – 6/30/2010) - based on your stated outcomes; please use percentages and  numbers served to help show outcomes.    
Child safety, achievement of permanency, stability of children in foster care placements and the well-being of children served (physical health, emotional well-being and education) are the criteria used to measure program success.  Piedmont CASA’s project goal was to provide advocacy services to 195 children.  219 were referred to the program; 212 were assigned CASA volunteers.
Well-being objectives and outcomes:

Child safety – 100% of the children served by CASA will be free from “founded” CPS incidents.   

· Outcome:  212/219 (97%) children remained free from “founded” re-abuse while served by Piedmont CASA.  This does not meet Piedmont CASA’s goal of 100%.  No new children were reported re-abused in the second half of the year.
· Six siblings were removed from their homes by the department of social services under an emergency removal order due to an administrative finding of neglect.  At the preliminary hearing, the court dismissed all charges against the parents and returned the children to their home.  

· A seventh child, a teenager,  had been returned to her mother’s custody (the mother had successfully completed Family Treatment Court and met the foster care service plan requirements).  The CASA volunteer was tasked to monitor the case for three months after social services involvement ended.  During the monitoring period, the mother showed signs of relapse, left her daughter unsupervised, lost her job and apartment.  The daughter became truant from school and exhibited increasing behavior problems.  The CASA volunteer reported the concerns to the department of social services, which once again intervened.  The child is now placed in her father’s custody, with continued services.  She has adjusted well, is happy and has shown positive improvement in school performance and behavior.  The mother has disappeared.

· Outcome:  No children re-entered the dependency court system within one year of case closure.
Cases were closed for 85 children, three of whom were denied services.  Of the 82 children served by the program:

Achievement of permanency:  85% of the children served, whose cases are closed, will achieve permanency in the least restrictive placement (defined as own home, adoptive home or relative placement) within 18 months of court intervention.
· Outcome:  This objective was met at 90%.  Of the 82 children’s cases closed by the court, only 8 had been with the program more than 18 months without achieving permanency.
Physical health:  of children with physical health concerns, 100% will have improved health condition or be receiving appropriate medical treatment.
· Outcome: This objective was met.  18 children (22%) presented with physical health concerns and all 18 (100%) received appropriate treatment and/or showed improved conditions by case closing.  Health issues included included speech impediments, asthma, head trauma (shaken baby syndrome), dental issues, pre-natal exposure to cocaine and obesity.  One child with obesity issues left the program still facing weight challenges, but he had been placed on an exercise/activity program by the time of case closing.
Emotional health:  of the children with identified mental health concerns, 85% will show improvement in emotional well-being and/or be receiving appropriate therapeutic services.

· Outcome:  This objective was met.  44 (54%) of the 82 children whose cases were closed had presented with mental health conditions and 42 (96%) of them received appropriate treatment by case closing.  Examples of conditions included diagnosed Oppositional Defiant Disorder, aggressive 

behaviors and impulsivity; depression, substance abuse, Bipolar I Disorder, PTSD from exposure to domestic violence; trauma; aggressive and assaultive behavior; anxiety disorder; Pervasive Development  Disorder - Not Otherwise Specified; Dysthymic Disorder; Emotional Dysregulation; Mood Disorder; dissociative behaviors; tantrums; and inappropriate sexual contact with a cousin. 

Services included medication management; individual and family counseling; psycho-social assessments; crisis intervention; intensive in-home counseling; mentoring; substance abuse counseling; and peer-oriented problem solving.  One young man who did not show substantial improvement was receiving services in an institutional setting for behavior/conduct disorders.
Education:  of the school-age children, 85% will demonstrate improved or grade-level academic performance or be receiving remedial services.

· Outcome:  This objective was met.  61 (74%) of the 82 children whose cases were closed by the program were school-age and 60 (98%) were meeting grade level performance or were receiving remedial services.  Services included speech therapy; special education services; tutoring; a specialized treatment day school; and Educational Support Services aide through Region Ten.  One child completed the GED program and another was enrolled in the Educational Development Center to meet his special needs.  
Child stability:  The average number of placements for all placed children will be no more than 2.5 placements.
· Outcome:  This objective was met.  The average number of placement changes for children in placement was 1.2.

Child stability:  Of the placement changes after initial removal, 80% of the placement changes will be moves to a setting of equal or less restriction.
· Outcome:  This objective was met.  74 children experienced placements, 35 of whom experienced initial placements upon removal from home.  Once in foster care, 39 children experienced 43 placement changes after initial removal.  Of those changes  35/43 (81%) were to settings of equal or lesser restriction, thereby meeting Piedmont CASA’s goal of 80%.
Child stability:  85% of children will live in family-setting homes:  60% of the children will live in their own homes, with a relative or in an adoptive home and 25 % will live in family-setting foster homes.

· Outcome:  This objective was substantially met – 94% of the children lived in family-setting homes.  55% of the children lived in their own homes, adoptive homes or with a relative and 40% lived in family-setting foster care.  Only 5% of the children resided in group homes or residential facilities
Financial Impact of Donations

Based on the FY 2009 audited financial statement, the financial impact of donations on the children Piedmont CASA serves is as follows:

· It costs $27.95 per week ($1,454/year) to provide CASA direct advocacy services to one child; and 

· $56.44 per week ($2,935/year) to train and supervise one volunteer; 
· In FY 2010, Piedmont CASA program volunteers contributed the equivalent of $230,162.00 services working on behalf of Charlottesville’s and Albemarle County’s child abuse victims (based on Department of Criminal Justice calculation of CASA volunteer hour equivalency in quarterly statistical reports).
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